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te 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


writ give iE town; 


‘)a.- PLACE DF DEATH 
a. COUNTY, a Lj 
VEEN fines 
b. CITY OR poe i outside cor) rea limits, 


2. USUAL ENCE (Where deceased lived, If institution: Residence before admission) 
a. STAT! b. COUN is 
wagveano ea(land ceduyes 
hil er L LENGTH OF Libe IN1b || c. CITY OR TOWNAIf Sutside corporate limits, write RURAL and give nearest town) 


Ogden lle BS 45 


d. NAME OF HOSPITAL OR ie (if not In All hee L street Be 


d. STREET ADDRESS 6. IS RESIDENCE 
ON A FARM? 


els White 


7, MARRIED [_] NEVER MARRIED 
WIDOWED [_] 


. Te 
ob 2D + ( QD I % ves Eno] 
3. NAME DF First Middle 4. DATE Day Year 
DECEASED 
Clype or print Elizabeth Bidebreisee | DEATH Oithee J/_ 1966 
SEX 6. COLOR OR RACE 8. DATE OF BIRTH IF UNDER 24 HRS. 


last 


oworceo] {January 1%, 1903 63 ys 


Hours | Min. 


9. AGE {in years BS 
birthday) a Days 


during most of working life, even If retired) 
— 


ate be executed within 24 hours after death. 
jh stclan and completely filled in by the funeral 


10a. cate Le ha (Give kind of work done| 10b. KIND OF BUSINESS OR 
INDUSTRY 


12. eatZEN OF WHAT 


cary ‘ 


13. FATHER’S ie 


= 


Then please remove carbon papers. Pages 1 ant 


“Bwebewk 


1. BIRT PLACE‘ (County & State, or foreign fai 
uces AanesQ, Culeesi od 


“Ty MOTHER'S MAIDEN NA! 


cremation, or removal, and in any event, within 72 hours after de 


19 


21. | certify that (I) (this hospital) attended the te Z 
saw the deceased alive is ae Kea 14 and that death occurred at“ M, from the causes and on the date stated above, 


While factory, street, office bidg., etc.) 


‘cS 
Se meena of us |S. ARI eprops 16. tik SECURITY NO. | 17. aaah ott 
Se > MIO, (own) yes Rive war lates of service) 
se va 23-44-0610 Thayton bce bene Oaitezvel Lats 
cae 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and ic 1 INTERVAL BETWEEN 
Be PART 1. DEATH WAS CAUSED BY: - , dst ASS 
Sf IMMEDIATE CAUSE (a) r. oft. 
ae 
x DUE TO 
? hs 
Conditions, If any, which @) Al wor exe Ye TUoSa 
gave rise to Immediate 
cause (a), stating the UE TO 
underlying cause last. {c) 
3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 3(a) 19. Repeanicaes 
é- —— ? 
os ves(} nol] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
& | OR CONTRIBUTING [j CAUSE OF DEATH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
z 20c, TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Fa 
= 


Not While 
O 


at work at work 


that (I) (we) last 


22a. SIGNATURE, 


ei 22b. DATE SIGNED 


0-2 -bL 


M.D. 


22c. PHYSICIAN'S 
NAME (Type) 


/ 


ATTENDING MED. STAFF 
PHYS. Bt pirector [_] PHYs. 
| 22d. DRES: 


SOR en/> Fase 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
should be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifie: 
director, page 3 should be detached for use as the bur: 


VR AIS af 
20M 


NAME OF CEMETERY OR CREMATORY (State) 
‘ 


on bess “ile or county) 
“ie Me 2160 
25a. Ri Ge BY se i EGISTRAR’S SIGNATURE 


ADORESS 


1/65 


20617] ome NOV 3 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours ofter deoth @ 


EALTH DEPT. 


3 
= 
S 
= 
3 
i 
s 
a 
2 
2 
a 
° 
= 
= 


within 72 hours ofter death. 
~ 


and in on 


de 


X 


the funeral director. Page 4 should be farwarded to the Chief Medical Examiner's Office along with farm PM3. Poge 


5 moy be retoined for your files. 


necessary, please execute the certificate, writing the word “pending’ in pencil in Item 18. Give Pages 1, 2, and 3 to 
TO FUNERAL DIRECTOR: Poge 3 should be used as a burial-transit permit. File poges, 


Health or its designated agent, prior to burial, crematian, or removol, 


VR AISME (5) &Q 
6M 1/66 wa 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14668 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14672 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 7 


0. COUNTY OS as ieiteaas se \s iste / oN ge, VA b. COUNTY Labo ct 


B. CITY OR TOWN (IF outside corporate ie © LENGTH = STAY IN Tb © CITY OR TOWN (If 6utside corporote limits, write RURAL ond give neorest town) 
aie RURAL ond give neorest town’ 
K 0 Steveusw ay CokdoV4 Quen / Zp -o2d 
i NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street Le &. STREET ADDRASS © RESIDENCE 
—_—_— ‘ /3 ves CJ no 
3. NAME OF 7 First iddle Lost «DATE Month Doy  Yeor 


S. 


fpr sr tint A! SSE — BACLlE Yewbu. DEATH Le O L i 0 66 


SEX 6. COLOR OR RACE 7. MARRIED [24% NEVER MARRIED (—] | B DATE OF BIRTH 9. AGE [In yeors | TEUNDERT TEAR TIE UNDER 2 HRS. 


/p it D 
, ook Bc wow F] pore 7 GI 27 lost birt coy) Months | Doys | Hours | Min. 


100. USUAL OCCUPATION Rie kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or "Ue country) 12. CITIZEN OF WHAT. 
durjng most gf working life, even if retired) repped . COUNTRI ‘SA 
bADPORER AF UE field West RG. Z 
13. FATHER’S NAME 14. lie Pas. S MAIDEN NAME 
/sege/ Che yayst Mhey unknown 
¢ wik EVER IN U.S ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


es, ng, or unknown) |(If yes give wor or dotes of service 
es Wry o-RE-799 


MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


IB. CAUSE OF DEATH (Enter only one couse per tine for (a), (b), ond (c).} ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: + : 
IMMEDIATE CAUSE (a) ‘utt eta tT tow 


I DUE To 


Conditions, if ony, which gove \ ? £ 
rise to immediote couse (0), te b_“Trepeed und er he vy Pp. 1@ce. 0 
stoting the underlying couse q , - - 
best. 0 Ferva aug chwer 7 nesting on Doch 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. WAS AUTOPSY 


PERFORMED? 
yes] NO [ee 
io, EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY QCCURRED. (Enter noture of injury in Port | or Port Il of fel 1B) 
CAUSE OF DEATH. Jawmped trom Creche + cult i- Padter velled 
7c. TIME OF INJURY Month, Doy, Year TTY OCCURRED De, LACE OF FY (Home, form, ] 208 (City or town) om (Grote) 
Hour o.m, While lot While foctory, street, office bldg, etc.) | A d 
am FOF 81966 | ctwork A crwor , teveusyifle A. ; 


21. | certify that | tack charge af the remains described abave, held an Autapsy [_], Inspectian [44 Inquiry (_], at in my apinian 


death resulted fram: Natural causes [_], Accident Suicide [[], Homicide ([], Undetermined manner [_} 
CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER [> 21 DATE See 


ACTUAL 
SIGNATURE MD. 
: MD DEPUTY MEDICAL EXAMINER [7] / fa YA GG 


EXAMINER'S 
NAME (Type) { rmvuin a ' H b Address (Street, city, town, or county) 


0. Le CREMATION, 3b. DATE THEREOF 23c.. NAME OF CEMETERY ip el 23d. LOCATION (City or Town) ap (State) 
Boa 4 22. ¢elhewLoyn Ce fee, fg tibody 
ADDRESS 250! REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 


OD (Cand b, Veet 
2O8 # 7 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY ND 


Z) 


14669 CERTIFICATE OF DEATH 14673 
Zz 1, PLACE OF DEATH 2. USUAL RES feu oy deceased lived, If institution: Residence before admission) 
Ss a. COUNTY, Ae ANE: a. STATE b. COUN 
2 EES ZS MARYLAND ee) Aave's 
g b. CITY OR TOWN (if outside cor — limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN Ay (aad corporate limits, write RURAL and give nearest town) _ 
= 
a 


Kupal Sod fioesate ms 10 morths Real Quezer Aole : 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. ara 


bake Viens Noes ay Home yes(] nol 


3. NAME OF First Middle Last ("8 “ge Month Day Year 


DECEASED Elsie DEATH Onto ben 12. 1966 


5. SEX 6. COLOR OR RACE | 7, MARRIED Oo NEVER MARRIED [] | 8+ DATE OF BIRTH oan (laspears eviaes pen (FORDER 24S 
jonths ays jours in, 
7. || | 


Female Whibe wiowen [4—~_divorceo[ J FIGAE S 1GSQ 
Joa, USUAL OCCUPATION cive Kindo work done 10b. KIND OF BUSINESS OR TL. BIRTHPLACE ye © Sate, or frelon county) ] 12 CITIZEN OF WAT 
SA, 


ind completely filled in by the funeral 


beexecuted within 24 hours after death. 


(3) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


during most.of working life, even If retired) 


Wie Home. Kest-Cy oat ‘DA Awnee 
3 i: 13. FATHER’S NAME 14. MOTHER’S MAIDEN Tait 
2 
Bi Ames Eduiaed Porter Senne houi5a. Joy | 
i 15. WAS DECEASED EVER IN U.S. ARMED FORCES? fer SOCIAL SECURITY NO. INFORMANT “DAU dregs | 
2 (Yes, no, or unkown) (eg ‘otal if i) 
= No 1218-08-80 (les Cal ke Phil wy omg dg Delawace 
= 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] Tere BE ea 
ae PART |, DEATH WAS CAUSED BY: 
go IMMEDIATE CAUSE (a) (CEO ee Moe tgrag peal UA sgrrs 
Se Ws DUE To 
Cenditions, If any, which 0) 
gave rise to Immediate 


cause (a), stating the DUE TO 
underlying cause last. c) 


underlying cause last, (0) cane Qnbath wPoLraeg —_|______ 
PART II. OTHERSIGNIFICANT CONDITIONS CONTRIGUTING TQ DEATH BUT NOT RELATED TO THE TERMINALTISEASE CONDITION GIVEN IN PART 1(a) 


Hour a.m. Whlie Not While factory, street, office bidg., etc.) 


at work at work 


21. 1 a that (1) (this hospital) attended the deceased fro that (I) 


saw the deceased alive on Gee ten and tig death occurred at_<2.Z{M, from the causes and on thé date stated above. 
222. SIGNATURE 22b. DATE SIGNED 


ATTENDING 
M.D. _ PHYS. Be Sixon CARE PHYS Fol i) As] g@ 
2c. PHYSICIAN’ 22d. ADDIE: 


NAME (Type) | 


FI 18. WAS AUTOPSY 
= PERFORMED? 
g Deacastlp C22 IP ves] NOT] 
& 

= | 20a. ACCIDENT WAS UNDERLYING b. DESCRIBE HOW INJURY OCCURRED. (Enter hature of injury in Part | or Part Il of item 18.) 

& ] OR CONTRIBUTING [] CAUSE OF DEATH 

© | (UF EITHER, NOTIFY MEDICAL EXAMIN 

2 20¢. TIME OF INJURY Month, Day, Ygar | 2Dd. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
8 

= 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death 


Page 4 may be retained by the hospital or attending ph 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 
TO FUNERAL DIRECTOR: After this certificate has been si 


URIAL, CREMATHON,| 23b. DATE THEREOF 3c. NAME OF He Oe OR CREMATORY 23d. LOCATION (City, town or counjy) (State) 


. BURL. 

R 

4 eal #ISTII 66 Geeesmont Ccmnuedze Hil<boeo Alpes, oatd 
ic ADDRESS 2$a. REC’D BY REGISTRAR | 258. REGISTRAR’S SIGNATURE 

VR AIS: (4) V fda Gre Gtr. Ninn ae 18 


20M 1/65 


= 


The low requires that the death certificate be executed within 24 hours after death. 
ni 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


85 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14670 CERTIFICATE OF DEATH 14674 
iF poh, Ou een Ad X a eA P pea SIDENCE hos jeceased lived, if ee nee Ne ROME 
'tsde corporat 


b. CITY OR TOWN (If outside corporate limits, a aise: OF STAY IN 1b c. CITY OR TOWN (If ov’ 


@ rite, RURAL and give nearest to: ee wt ge 


d. NAME OF HOSPITAL QR INSTITUTION {IF not in =f give street address 


lintits, write ve and give neorest town} 


EN ANN 


e. IS RE DENCE 
ON A FARM?, 


yes [_} No 7 
3. NAME OF stilt Middle Lost 4, DATE Manth RE Yegr 
DECEASED GELLE Coop VAASD | Bar ae | woh 


5. SEX 6. — OR RACE 7. MARRIED [—] NEVER MARRIED [_]} 8 DATE OF ei % ee In ay) 
WIDOWED {J DIVORCED [-] By au L I 


d. STREET i. 


bon papers. Pages | and 


ind in any event, within 72 haurs after dea 


ian and campletely filled in by the funeral 
jase remave car 


igned by the attendi 


TO FUNERAL DIRECTOR: After this certificate has been si 


10a, USUAL OCCUPATION (Give kind af work done Tob. KIND OF BUSINESS OR 17. BIRTHPLACE ae ar fareign —- 
during mostof working |e, even if retired) INDUSTRY. { 
. g 6; = 
i = 13. FATHER'S NAME 14. AQTHER'S MAIDEN NAME 
gp UELLEAM Gro koe MM eae 
se Ks WAS DECEASED EVE| Pee ARNE) Le __ | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
25 Rome es” (If yes give wor ar dates of service] Mes a. ix Ka Thm AS ( 
a 
2 1B CAUSE OF DEATH (Enter only one couse, be line for (a), (b), and {¢}. 
= = PART |. DEATH WAS CAUSED BY: ~ 
ec& , IMMEDIATE CAUSE (a) : 
oe 
es ? DUE TO 
2 Canditians, if any, which gave 0) 
22 fise to immediate cause (0), 
ee stating the underlying cause Peedi 
a3 fi > ee @ 
8 5 zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. LE a 
2 S —— ? 
aa 5 yes {_] NO 
bz = ‘200. ACCIDENT WAS UNDERLYING [7 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 ar Part Il of item 18.) 
= & | OR CONTRIBUTING CD CAUSE OF DEATH 
ys a (IF EITHER, NOTIFY MEDICAL EXAMINER) 
onae Sf 20 iii QF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20%. {City or town) (County) (Stote) 
sO 2 Haur o.m. While Nat While foctary, street, affice bldg., etc.) 
od £ pm. at work at work 
san . | certify that (I) (this-hospitol) attended the “ sed fram__\-_\ , Apis, to\S= , 19Xp\y that (1) (wa) last 
ee sow the deceased glive on \S — , and that deoth occurred at & M, from causes and an the dote stated abave. 
s= 22a, SIGNATURE {\ 22b. DATE SIGNED 
= ANS ‘MED. STAFF 
soe Clt1 24 7 Pe -. Paau WA orc O mys O E ar 
Ey 
> { q 
os! _ AEN OMS aw ENG . Sh A SAN eva Sas. UD A= 
Bo an SS en ne — 
a) BURIAL, CREMATION, b. DATE THEREOF 23c. WAME OF CEMETERY, Wii ren 23d. LOCATION (City ar Tovyn) (County) (State) 
ae VA pagly 2 R 
55 y (Goereiemn. Gee is 46k wT | WLS RS MY. 


zy 
ie 
R= 


\L_ DIRECTOR at « ADDRESS 25a. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
aii 4 Lisoly_ Laan DATE OCT 2 5 1966 yi a Q, 


es 


funeral 
2’ should 
is 


in 24 hours after 


hysician and completely filled in by the 


move carbon papers. Pages 1 and 
‘any event, within 72 hours after deat! 


Py 


i 


é 


Then 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


ES 
ve 
o. 
a" 
= 
9g 
Ms 
s 
mS 
® 
6 
2 
at 
g 
iy 
ae 
o 
coe 
> 
wa) 
v 
3 
E 
iz 
o 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wii 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


VR AIS (4! 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 46 71 CERTIFICATE OF DEATH re 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased ae If institution: Residence before admission) 
a. COUNTY a. STATE UNTY 
Queen Anne MARYLAND Maryland » “Qheen Anne = 


b. CITY OR TOWN {if outside corporate limits, 
write RURAL end give ea town) 


Nr. Church Hill 


. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 


Rural Church Hill 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d, STREET ADDRESS | @. 15 RESIDENCE 
‘ON A FARM? 
| ves [xno | eo 
Y3. NAME OF 4 first =——SSs*=<C*‘;*‘SMiddd +.) hee oe | a DEE ‘Month Dey eer | 
DECEASED OF 
Ce ae Mary Eliza Hall praT? October 10 19 66 
3. SEX 6. COLOR OR RACE|7_ wARRIED PK] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| iF UNDER 24 HRS, 
last birthday) | “Days | Hours | Min. 
Female |White wiowen[] _—vivorceo [] Mar, 16, 1886 O | | 
TOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 


done during most of working life, even if retired) 


ne TIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Housewife 


Maryland USA. 


13. FATHER’S NAME 


Charles Walls 


14, MOTHER'S MAIDEN NAME 


Elizabeth Barcus 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgivewerordetesof servi 


17, INFORMANT Address 


James F. Hall, Church Hill, Maryland _ 


iB. CAUSE OF DEATH [Enter only one cause per ling for (e), (b), end (c). 
PART t. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (2) A a A = | 2 
DUE TO TWh u : / » ae ¢. igeeee 


INTERVAL BETWEEN. 


Conditions, if any, which {b) 
geve rise to immediste couse 

{e), stating the underlying DUE TO 
cause last. 7 te) 


While __ Net While factory, street, office bldg., ete.j | 
1 


H mi. 
Tae at work [] et work [_] 


p.m. 19 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED Tt iE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. es Bae 
(se 

YES NO 
3 Oo 
& | 200. ACCIDENT WAS UNDERLYING [j 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 1B.) 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
& | (0F EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY = Month, Day, Year Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20f. (City orfown) (County) {Stete) 
3 
= 


21. | certify that (I) (this hospital) attended the deceased from..3 ae ae eh., to...5 19 E, that (1) (ye) last 

saw the deceased alive on... ¢ ., and that/déath occurred at/ 20M, from the causes Jena on the date stated above, 

22a. SIGNATU! 22b. DATE 
ATTENDING, MED. STAFF SIGNED 


JAA, 
22. PHYSICIA) 


4 Mop. | PHYS. a! pirector ["] PHYS. [[] 
name (we) John R. Smith J 


72d, ADDRESS Centreville, Maryland 


232. BURIAL, CREMATION, | 23b. DATE THEREOF 


mie | Oete 1s [Gnurcn Mir" |*CRSYSHCRETI;“Mary lat” 


Church Hill, Md. 


24_FUNERAL peas ccotht ADDRESS 25a. REC’D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
1 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 £e3'3 N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 14676 RYLAND 


CERTIFICATE OF DEATH 


i. PLACE DF DEATH 2. USUAL ‘il DENCE (Where deceased lived, If institution: 467 6 admission) 


a. COUNTY ' 
Es) Aw ES MARYLAND oe Pit ) arte’ AY 


b. CITY DR TOWN (if outside cor, porate limits, c. LENGTH OF STAY IN 1b || c. CITY QR TOWN (If dutside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) LL 
= 


Bs dd his Li 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streét address) || d. STREET ADDRESS Om 1S RESIDENCE 


tee A Commence i (see 
id 4. ae Day Year 
Hamme | ees 1» Oke en wl, 


ao 


within 72 hours after death, 


3. NAME DF First Middle 


DECEASED : 
(Type or print) James 


5. SEX 6. COLOR DR RACE |7, MARRIED [~] NEVER MARRIED [-] | 8 ae 4) J, AGE (In years] IF UNDER 1 YEAR|IF UNDER 26 HRS, 
‘ i las day) Months | Days | Hours | Min. 
Nde tue winoweD [> Divorced [“] Be 22 (8849 yrs. | | 
10a. USUAL OCCUPATION (Give kind of work done| iDb. KIND OF BUSINESS OR TL, BIRTHPLACE (County & State, ar foreign country) | 12. CITIZEN OF WHAT 
i ap P4 ast et A Eager even If retired) INDUSTRY eth CPUNTRY? 
2 mene } < 
13. rai i NAM 14. MOTHER'S MAIDEN NAM 


physician and completely filled In by the funeral 
hen please remove carbon papers. Pages 1 and 


rtificate be executed within 24 hours after death. 
|, cremation, or removal, and In any event, 


Magn 


15. WAS DECEASED eas acon S. ARMED nord 16. SOCIALSECURITY NO. | £7. west fe ‘aes ah 
(Yes, na, or unkown) ‘sea war or dates of service) ' nt, 
so -32-04-24\(} iss Aro ; 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).3 INTERVAL BETWEEN 
e ne fr DEATH 


6 


PART |. DEATH WAS CAUSED BY: 


-transit peri 


IMMEDIATE CAUSE (a). 


mare ARG Aah ect di eecbertin wey Es hee 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. () 


S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. aes Aa 
Pile a a 2 
5 ves} No] 
= 20a, ACCIDENT WAS jad 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
© | OR CONTRIBUTING [] CAUSE OF 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE DF WE TRU a 20f. (City or town) (County) (State) 
3 Hour a.m. While ost While factory, street, office bidg., etc.) 
= 19 at work L] at work 
21. | certify that (1) (this hospital) attended the deceased from_alau. | __, 19 5, 1966 that () (we) last 


gWk._, and that death occurred eso from the causes and on the date stated above, 
22b. DATE SIGNED 


Pave? Og Binector C] Pas. sf ie~7 ~G% 


M.D. 
(* ADDRESS 
aa = 
waves 


U 


saw the deceased alive 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the 


23a. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to bur’ 


BURIAL, Prishieer end 23b. £79 1964 
REMOV ecify) 


VR AIS re 


20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


‘hme 


146723 


CERTIFICATE OF DEATH 


14677 


ba aaa idl 
a. 
Queen Anne 


MARYLAND 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
|. STAT b. COUNTY 
* SA Maryland Queen Anne 


c. LENGTH OF STAY IN 1b 


¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Chestertown (Kingstown) 


b. CITY OR TOWN (if outside corporate limits, 
write RURAL and give nearest town) 
Chestertown ‘ years 
d. NAME OF HOSPITAL OR INSTITUTYON (if not In hospital; give street address) 


a. STREET ADDRESS @. 1§ RESIDENCE 
ON A FARM? 


remove carbon papers. Pages 1 and 


in and completely filled In by the funeral 


in any event, within 72 hours after dé 


underlying cause last. 


At Home - Kingstown Kingstown ves] noKK 
ER pe ede First Middle Last 4. ee Month Day Year 
(Iype or print) William A. Holden pete Oct. 10, 1966 jg 
5. SEX 6. COLOR OR RACE | 7, MARRIED;Esp NEVER MARRIED [-] | & DATE OF BIRTH 3. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS. 
f last birthday) (Months | D Hours | Min. 
male white wiDoweD [-] oivorceo]| Oct. 26, 1908/57 ws. | | Des, | eee 
‘ 10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
FSD during most of working life, even If retired) INDUSTRY COUNTRY? 
( = Auto Service Station Owner & Operator Maryland 
Vege 13. FATHER’S NAME 14, MOTHER'S MAIOEN NAME 
aie Lewis Holden Bessie Comegys 
ae £ Gp NAS DEGERSEDEVER INU'S: ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFDRRANT Address 
Se°O y MO, 
BEe no 215 20 065 Clara Holden - Chestertown, Md. 
= == 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] TREY AND DEATHS 
Be PART |, DEATH WAS CAUSED BY: 5 os 
ess IMMEDIATE CAUSE o Mya carde, é Ce eee es 
ow > 
DUE TO ~ 
Cenditions, If any, which (b). f (‘e 
gave rise to Immediate 
cause (a), stating the QUE TO 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) [19. pe 
yes[} No[q 

20a. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 

DR CONTRIBUTING [] CAUSE OF D 

(IF EITHER, NOTH EDICAL EXAMINER) 

2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 


Hour a.m, 
p.m. 


While 
at work 


Not While 


19 at work 


MEDICAL CERTIFICATION 


- 


1966 _, and 


saw the deceased alive o 


factory, street, office bidg., etc.) 


21. | certify that (I) (this hospital) attended the deceased from. 


WAG wfe-'o _, 19 that (1) (we) last 
that death occurred at/47—p M, from the causes and on the date stated above. 


22a. SIGNATURE 


d with the State Dept. of Health prior to burial, 


22b. DATE SIGNED 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial. 


dis MED. 
z QbEdus. 88°" Bane ONE | 10/11/66 
. 22¢. Ears 22d. ADDRESS 
si ite ee DAL Ce aDTICk Chestertown, Md. 
3 23a. REMOVAL Speclty) 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
4 See ae 10/13/66 Chester Cemetery Chestertown, Md. 


ADORESS 
VR AIS (4) 


Chestertown, Md. 


25a. 


REC'D BY REGISTRAR | 25D. REGISTRAR’S SIGNATURE 
pare OCT 


20M 1/65 


3 


/ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


oh 
21 aN 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


VR AIS (4) 


20M 


It 
“es 


filled In by the funeral 
bon papers. Pages 1 and 


I, within 72 hours afte 


y pert 


4 


move..carl 


XA 


and in an 


= 
is 
s 
a 
= 
5 
8 
2 
z 
5 
5 
s 
‘s 
z 
& 
bo 
£ 


o 
2 
@ 
2 
Ss 

43 
a. 
= 
oS 

fa 

e 
& 
a 
a. 

a 
= 
so 
io 

p=] 


filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the bu 


should be 
~~ 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Bove OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
1404! Tien #)y CERTIFICATE OF, DEATH. 14678 


L Csr a tealid 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) | 
. yt 


/ ) a, STATE ; db. COUNTY , 

GU EE f $INNL MARYLAND eV lanaz Onsen Pew | 

b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) — 

43 write RURAL and give nearest town) _ | yo 7 oe | 3 =/ 
KAPRM CLESBMYULLLE CREO E [ff 0G: By SS 

d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 


@. 1S RESIDENCE / 
ON A FARM? 
aos ves] nol 
3. penal Us e First Middle j plast 4 pals Month Day Year 
re ij - P / : 
(Type or print) Co ldié JA BE ) Hy GALS | __oeatn 10 219° 6G 
5. SEX 8 COLOR OR RACE 17, MARRIED [] NEVER MARRIED (>| & DATE OF BIRTH 9. AGE (in years |IF UNDER 1 YEAR|IF UNDER 24HRS. 
“ie ip la ; wer: 2°34 last birthday) (Months | Days | Hours | Min. 
Ee pels Keleesed | wiowe Cj Divorced (_] 7-23 3 F_yrs. 
‘Oa. USUAL OCCUPATION (Give kind of workdone| 1Ob. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, of foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) | . INDUSTR ; Va >. Aa f COUNTRY? [fH 
OO /d ER SEB ¢ 6c CEM (life! Lh, 
"ATHER’S NAME ; 14. MOTHER'S MAIDEN NAME 
j/ f , , j = a 
Yietor FH &éhes FS PER MoKse 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17, INFORMANT Address 
(Yes, no, or unkown) |(Ifyes give war or dates of service)!» , SO ise 
LEE xf Pex oF 7) 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: Sua RA gpiset ase 
: IMMEDIATE CAUSE (2) ‘ WS K HEMATOMA fe] gr [Bnew 
. DUE TO 
Cenditions, If any, which (b). 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 
& | PART ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(2) |19. eae 
= ? 
$ yes[] NO [J 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part 11 of item 28.) 
f& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
e Hour a.m. while Not While factory, street, office bidg., etc.) 
= p.m. 19 at work at work 


attended the deceased from__%- S o__/O— 2, 19. that (I) (we) last 
from the causes and on the date stated above. 


alive on f=PO ___ 19-@, and that death occurred te sti 
22b. DATE SIGNED 
un BE 9 Wie RAE | 70 - 5-Ge 
22¢. PHYSICIAN’ Si 


, _™MECP) Ralph E. Libby M.D. [SRA SON VIELE, MAD. Zio 3% 


23a, BURIAL, cmt | 23D. DATE THEREOF 23c.. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) eA ae et ae i 
pibAy” \b-  ZG\¢ BESTE oneter Wi 
DDRES fe 


F 

247 FUNERAL DIRECTOR hi, 2a. vei BY REGISTRAR | 255. REGISTRAR'S SIGNATURE 
Nee. : LLL, ff Pe i if. 

| Petula B LACLEZ LE 2 Lh Z & 


ore OCT S 1966 eythg 


bila 
of 


saw the deéeased 
22a. SIGNATYRE 


MARYLAND STATE DEPARTMENT OF HEALTH 


mpletely filled in by the funet 
papers. Pages 1 and 2/sh 


ve carbon 


and (1 


physician and co 


Then plea: 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


< 
ES 
PA 
a 
= 


20M 5-63 


iz) 


vent, within 72 hours after death) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


ad 


Os 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14675 CERTIFICATE OF DEATH j4 24 
ty ( ) * 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
a. COUNTY a. STATE b, COUNTY 
Queen Anne MARYLAND Maryland Queen Anne _ 
'b, CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (lf outside corporata limit: ite RURAL end give neeres! town) 
writa RURAL and give neeres! town) 
Grasonville Grasonville * 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS 1S RESIDENCE 
ON A FARM? 
iERP To rare yes [_] NO K) 
3. NAME OF ; it -  o—— = eddie = 2h ie ae [a DRTe “Month Dey Veer 
DECEASED oF 
{ype crprint) James Kennard Hunter DEATH October 22 1966 
Sasex 6. COLOR GR RACE| 7, MARRIED X'] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
x] O tan birthday) Benne Deys | Hours | Min. 
Male White winowto[] _ pvorceo [| July 6 a 1906 60 ». 
10a, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


Carpenter 


13. FATHER’S NAME 


Maryland USA 


14. MOTHER'S MAIDEN NAME 


Nataline Skinner. 


17. INFORMANT Address 


Mrs. Evelyn Hunter++Grasonville, Md. 
INTERVAL BETWEEN 
ONSET AND DEATH 


Ezekiel Hunter 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgivewerordetes of service) 


1B. CAUSE OF DEATH [Enter only one cause per fine for (e), (b), end (c).] 


PART |. DEATH WAS CAUSED BY: . 
IMMEDIATE CAUSE (0) MYocaR DIAL INFAR CTION | 30 MIN. 
| 
DUE TO 
Conditions, if eny, which (a = — > c | faba 
geve rise to imme: 
{e), steting the ui DUE TO | 
couse lest. fe), | 
A PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}) 19. pete 
e - a ad 
5 CONGESTIVE HEAT FaiLtu Re | ves F No 
= 200e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 
& | OR CONTRIBUTING ([] CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
x 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, i 204. (City or town) (County) a (Stete} 
S While __Not While fectory, street, office bldg., etc.) | 
= 19 ‘et work at work t 
t (I) (hieabespitat) attended the deceased from... » 19.44, 10. Q6%T..... BZ, 1960, that (1) (we) last 


n 
alive ON LD. -2/........19.€& id that death occurred at eo M, from the causes and on the date stated above. 


ep 


2 ee ATTENDING. MED STAFF 22 GNED 
mp, | PHYS. RK pirector [7] PHYS. [] 18-25-60 
72d. ADDRESS 


22¢. PHYSICIAN'S 
NAME (Ralph Be. Libby, MeDs 


23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 
OVAL (Specify) 


urial Oct. 25 Che 


24 FUNERAL DIRECTOR'S IGNATUR! ee ADDRESS 25a, REC'D BY REGISTRAR bee REGISTRARS SIGNATUR' 
‘ts He Church Hil1, Ma, lon OCT 27 1 06 fParbaa Deage 


23d. LOCATION [C 


23a. BURIAL, CREMATION, jown or county) {Stete) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


1h 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the att 


physician and completely filled in by the funeral 


n please remove carbon papers. Pages 1 and 
val, and in any event, within 72 hours after death. 


lending 
at 


vo 


transit pert 
cremation, 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to buria! 


VR AIS (4) 


20M 


1/65 ef \ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Yere OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mets Q 


CERTIFICATE OF DEATH : 


15 pane OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
rs ' a. STATE b. COUN 
Queen Anne's County saevano Maryland Gueen Anne's 
b. oan CR (if mutside oer cite limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN {If ‘outside corporate limits, write RURAL and give nearest town) 
nbrevilie, Maryland Lifetime Centreville, Maryland Wah 
: Sate OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS @. Paper ope 
At Home 336 South Commerce St,_ ves L} = 
3. NAME OF First Middle fast 4. DATE Month ie 
DECEASED . te 
(Type or print) Merinton Mitchell aa 10 26 0? 
5. SEX 6. COLOR OR RACE | 7, x, 8. DATE OF BIRTH 9. AGE (in years | IFUNDER 1 YEAR|IF UNDER 24 HRS, 
IARRIED CT NEVER MARRIED [_] /18 ob 0 birthday) [Months] Days | Hours | Min. 
Male Colored} wipowen (7) pivorcen[]| 9 /9 a 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or aa country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY i 
Labor arious een Anne's Co. Md. eDeshe 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William Mitchell Ella Thompson 
15. WAS DECEASEDEVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) wo “ 
Yes W WH 18-05-1329|Mrs.Hazel Sudlers Centreville ,Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 eae 
PART 1, DEATH WAS CAUSED BY: Tih 
' Wmesntene @ Cer shared | Thre wheres LO frp fame 
2X DUE To Ae ‘ead RO 
Cenditions, If any, which ©) Le re bere vi Arve Le Jer rsSrs ye 
gave rise to immediate ? 
cause {a), stating the DUE TO 
underlying cause last, {c) 
PART ||. OTHER SIGNIFICANT CONDITIONS C ONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


ves] no AL 


SAevever ATO 
20a. ACCIDENT WAS UNDERLYING ae) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part I of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF TH 
(IF EITHER, NOTI EDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURRED 


While Not While 
19 at work at work 


21. Teertity that (1) (this hospital) attended the deceased from. 


20e. PLACE OF INJURY (Home, farm, 
factory, street, office bidg., etc.) 


CEP SIL oa 210, 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


, that (I) (we) last 


saw the deceased alive on. 19_2©, and that death occurred at £22M, from the causes and on the date stated above. 
22b. DATE SIGNED 
Keg lea, HEM Noe AE | B= 2 EL 

" 22d, ADDRE 7 

| NAME TPPROdney C. Layton M.D Centreville, Maryland 

23a. CURIA, Ce 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ipecity) . : 
Buriat Z3A1966 |Chesterfield Cem. Centreville ,Maryland 


ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ore NOV 2 1966 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14677 CERTIFICATE OF DEATH “14681 _ 


1. PLACE OF DEATH 2. USUAL RESJDENCE (Where deceased lived, If institution: Residence before admission) 


“_ 


a. COUNTY ‘ a. STAT! b. COUN 
(ues f WES MARYLAND Ayla. Geen fuwes 
b. CITY OR Luce. fh (if outside Ms porate limits, | 6. LENGTH GF STAY IN 1b ||"C. CITY 4 TOWN (If futside corporate limits, write RURAL and give nearest town) 


write, RURAL and give nearest town! . 
~ te! Pecbad & modths peeville. 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS a. IS RESIDENCE 


Kelty's 1) oesinng cars 18 Belrsdeee fre, _| ws} wid 


3. NAME OF First Middle st 4. DATE Month Year 
Na (tz 


6. Scuat OR RACE 


i physician and completely filled in by the funeral 
hen please remove carbon papers. Pages 1 and 2 


DECEASED OF 
(ype or print) P= 4E | DEATH Ootabee oc 1964 
SEY. mart LP, os OF BIRTH 3.AGE (In years | FUNDER YEAR|IF UNDER 24 HRS, 
last birthday) [Months | Days 
nn le. WIDOWED [&}" —_DivoRCcED[—] izpt, Bo 1286 80 zm 
10a, USUAL OCCUPATION (Give king of work done) 10B. KIND OF BUSINESS OR TL BlaTHPLdG 
during most pf working Ii | INDUSTRY | 
wie fome. Woele Kesst 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
‘ 
~Yames \\, Tvens g 


5. SEX 7. MARRIED Cas N eee 
Ss in. 
nr E (County & State, or ee joa ore A. WHAT 
ife, even if retired) 
15. WAS DECEASED EVER INU.S. ARMED FORCES? 


Certificate be executed within 24 hours after death, 


cremation, or removal, and in any event, within 72 hours after death, 


16. SOCIALSECURITYNO. | 17. INFORMANT Ses ,> 


{MS : 
a Bol, Els baey Cond 
INTERVAU BETWEEN 


(Yes, ng, of unkown) ea Cas 
lo 2IS-48-T327 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ey 7 Ey 
PART |, DEATH WAS CAUSED BY: + 
IMMEDIATE CAUSE (a). her" xolk Meta Sag LAnvo3 


DUE TO 


Cenditions, If any, which () Mer iw aay “ best 3 yenns 


gave rise to Immediate 
cause (a), stating the DUE TO a } - ! 4. N | fay ~ 5 
underlying cause last. by De 


(c). 
PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTINGTO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPARTi(@) 19. WAS AUTOPSY 
ves [[] nol} 


20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [| CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED j20e. PLACE OF INJURY (Home, farm, 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part { or Part 11 of Item 18.) 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


Hour a.m. white oe While factory, street, office bidz., etc.) 
p.m. 19 at work L_] at work oO 

21. I certlfy that (I) outa Tee ikagn hos; ap ates the deceased from. 19 60 , t that (I) twe) last 

saw the deceased alive Luh DOr. Dutt. ble, and that death occurred at. _M, from the ¢ Causes and on the date stated above. 


Pave NS RR MED. STAFF 
Director [] PHys. 


ee ck. Maula] — 


3a. aa 230. on AD NAME OF CEMETERY)OR CREMATORY Ka SaRTON Ci ha or 

%. ecify) 

“Boeal. Sie VAs ee Cen LC foes 

. FUNERAL/DIREBTOR 259. REC'D BY REGISTRAR gfe wy 
il defor OCT 31 13 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the di 


| 22b. DATE SIGNED 


ctor, page 3 stiould be detached for use as the buri 
hould be filed with the State Dept. of Health prior to burial, 


Page 4 may be retained by the hospital or attending physician. 


dire 
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VR AIS RS 


20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
146 7k CERTIFICATE OF DEATH neg vit. vo, 14682 


~ cx 
8 85 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence befare agimission) 
& g ay * 0. CQ /\ ane ae. o. STATE d b. CO; 
a, (Du @ea AANNe AN Sue ew Ayvwe. 
€ Be b, CITY OR TOWN (If outside carporate limits, write | ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If autside carporate limits, write RURAL ond give nearest tawn) 
@ 33 RURASsgnd give ae c s vA 
Be he Stee _G ter Z | 
ae 2 : ( 
B08 d. NAME OF HOSPITAL (If nol in hospitol, give street oddress) d, STREET ADDRESS e. IS RESIDENCE 
. OR INSTITUTION ‘ON A FARM? 
“ 10 yes (] NO Bg 
2 5 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
& 3 (Type ar print) Be Ss ee (del ee wer t DEATH (ors t a, 196k 
eas’ S. SEX 6 COLOR OR RACE |7. maRRIED BR] NEVER MARRIED [] Ae DATE OF BIRTH AGE (la yoors [IF UNDER | YEAR| IF UNDER 24 HRS. 


uu. ret {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


9°. 
last eM Months] Days | Haurs | Min. 
Een, Ware +Fe\|wioowen ] —_ivorcep (] ApR ae 29 fogs. 7 a 
To. USUAL OCCUPATION (Give kind of wark a KIND OF BUSINESS OR INDUSTRY 


wert ‘of warking life, even if yetired) 


oSwWS5eo wi 


14. MOTHER’ £ aoe NAME 


13. FATHER'S NAME 


(T) WA’ AaRLe 3. ri LE th RITY NO. Z f 2 A b eth H sry k ; A! 2 
Blew 1» Ma manent Chectep “AAd 


(Yes. no. oF unknewn) | {UF yea, give wor ar dates of servica) 


18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), and (€)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: t ey ee 
OS IMMEDIATE CAUSE {o} Pewin 


Then please remave carbon papers. 


After this certificate has been signed by the attending physician and campletely filled 


NDING PHYSICIAN: The law requires that the death certificate be executed wi 


€ 
8 
aol 
s 
‘S 
5 
°° 
2 
~ 
g 
© 
£ 
: x DUE TO . > 
22 Conditions, if ony, which o Veoh ro scleros| $ " 4 
ES gove rise to immediote 
gc couse (o}, stating the under. ( DUE TO \ . + ~ AG ; J 
geese lying cause lost. to waw5wy c a 4 es! we fieor aUbre 
fe 5 E, a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. ee ee 
Sofs rs 
£438 Oo 3 ys no] 
=. 3 § cE 200. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part II of item 18.) 
3 a = | OR CONTRIBUTING CL] CAUSE OF DEATH 
fe 2 3 © [CF €lTHER, NOTIFY MEDICAL EXAMINER) 
seas & [20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED  |20c. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
ee ray Hour a.m. While Hotactile, foctory, street, office bldg., etc.) | 7 
sec g p.m. 9 lat work [_] at work [7] 1 
yas 3 
ne 21. | certify that | attended the deceased fram__ Une, 1944, to _O S411, 19 f,thot | last saw the deceased 
33 f 
fe a 4 5 alive an_____ Awe Sa ib ag es (19.Gh and that death accurred at Ll om, fram the causes and an the date stated abave. 
5, 3 5g ADDRESS (Street, city or town, stote) DATE SIGNED 
. ACTUAL of: (4 
ae 85 SIGNATURE Pa ‘ MD. os eee eee 
Ofsra 
2552s PHYSICIAN'S i Al 
Hez22 — / |_|NAME (tye) aes C& td oy ce fee POLE Q veer stoy ny, Mad, ee 
& 83 2 > ‘720. BURIAL, CREMATION, 2b. DATE THEREOF Z2c. RIAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, tawn, or county) (State) 
~5 §° REMOVAL (Specify) ‘ 2) 
Suna Due )s bet 12, 1966 ER ij Weed ie y A, 
i) We 23. FUNEBAL, DIRECTOR'S SIGNATURE f "ADDRESS Daa. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS AIS (4) {) . 3] 4 Mhianle, Veet 
tsi Mga Py Drases Chiureld Mehl rd _\on gl 34 i966 fOton 
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<a eee canal ——_ tile ae 
aa 1 MARYLAND STATE DEPARTMENT OF HEALTH 
~ TEEIYr STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


nd 2 
ae 


L ae Tg 2. USUAL RESIDENCE nad deceased lived, If institution: Residence before admission) 


= 
o. 
Sas ¢ 
= a, STATE, b. COUN 
0 ace ED AADES MARYLAND Le hice nine's 
i” oes s Db. ee lly rene erate fimits, c. LENGTH OF STAY IN 1b || c. CITY OR tf an Ln limits, write RURAL and give nearest town) 
Tg HE loud Sheet Sh 
=" ae 19 yes, || Weal LV Eis | LAL 
@ 3 oa d. NAME OF Terens ae «eon (if not In hospital, give street address) || d. STREET ADDRESS Ce Ee eae 
=.2) = 
Ege pf yes [Awol] 
3 ‘= © |S NAME OF First Midd Last 4 DATE Month Day Year 
eo 
B32 Cpe prin Write Qhael es lavdlee ae, | tOcfober 30 19 6¢ 
2 
S23 5: 6. Cea? OR RACE | 7, MARRIED B->-REVER MARRI ie OF a. 9. AGE Res TF UNDER 1 YEAR IF UNDER 24 HRS, 
sea Whee | day) Months | Oays | Hours | Min. 
zee % ¥ wi0owe0 [7] DIVORCED ae uns. %,( S ys, 
a 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTH! it ee & State, or foreign country) | 12. CITIZEN OF WHAT 
Soy during most of working life, even If retired) INDUSTRY COPNTRY? 
ges Attcoten - At-Daw ey laud ae. 
63) RE Be NAME Matild ‘nae Na 
BEE) | Watter Whaeles Myladdlese ee, 
Se 15. WAS DECEASED EVER INU.S. ARMED FORCE? | 16. SOCIAL SECURITY NO. a (les id 2. 4 aoe. 
22 s (Yes, ne, of unkown) | (If yes give war or dates of service) 
see is 248-014-0896 es Viginia “B, Malatclee S Gyeasvifle, Nd. 
£. 3 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Ee A, BETWEEN 
~a > 
Ses PART |. OFATH MESISTE amuse (a) Acute Myocardial Infarction OF ours 
= ps } j 
2 PxO! OUE To 
Conditions, If any, which ) 


gave risa to Immediate 
cause (a), stating the OUE TO 
underlying cause last, (©) 


or attending physician, 


Hour a.m. factory, street, office bldg., etc.) 


While mat While 
19 at work] at work 


epite te the deceased from ad 2, to fo- 30, 19@6,, that (1) Gem last 
= 19. and that death occurred 3AM, from the causes and on the date stated above. 


2b. OATE SIGNED 
ATTENDING MED. STAFF 

pave NS zy Binecror C] bas, | 40 -3o- 66 
22d. ADDRESS 


: Grasonville, Maryland 21638 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUTNOTRELATEO TO THE TERMINAL OIGEASECONDITION IVENINPART I@) 19. WAS AUTOPSY 
2 

of} ves Gq NOT] 
= | 20a, ACUIDENT Was UNDERLYING 206. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of item 18.) 
E | on CONTRIGUTING [7 CAUSE OF 0 
© | (IF EITHER, NOTH JEDICAL EXAMINER) 
3 | 200. TIME OF INJURY Month, Oay, Vear | 20d. INJURY OCCURRED | 206, PLAGE OF INJURY (Home, farm,| 207. (City or town) (County) Satay 
3 
= 


21. [certify tat (0) 
saw the deceaped alive 
22a. SIGNATURE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


M.O. 


22¢, PHYSICIAN’S 
(Coe SRalphob. «libby, Ms 


23a. SERA CREMATION) 23b, OATE THEREOF 23c. NAME OF CEMETERY OR feeky, lia; Goat.) (City, go or ot (State) 


en ‘ £ Bu, 9 6b Silrebeoole C mater ded 25b. 2 Peale el Ae 
sed fara ge 
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—— MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14680 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY 3 a. STATE b. COUNTY 
Queen Anne’s MARYLAND Md. Queen Anne‘s 
b. CITY OR TOWN (if outside coi porate limits, | c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Ilmits, write RURAL and give nearest town) 


write RURAL and give nearest town) 
Rural Miliington Rural Millington 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS om e. eee 


ves®] nol] 


. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED 


OF 
Oiep. eer) Emma Ae Palmatory DEATH October 3, 19 66 
Se Set 6. COLOR OR RACE |7, MARRIED [~] NEVER MARRIED[~] | & DATE OF BIRTH 9. AGE (in years [FUNDER 1 YEAR|IF UNDER 247RS. 
last birthday) fonts Days | Hours Min. 
Female White WIDOWED [34 pivorceD [| January,6,1885 | 81 yrs. 


10a. USUAL OCCUPATION (Give Kind of work done} 10b. KIND ge posi OR 11. BIRTHPLACE (County & State, or foreign country) | 12. aUeN or WHAT 


during most of working life, even If retired) 

Housework own. Home Rural lingto: 

13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Daniel R. Cole. Reta A. Chairs. 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 


(Yes, no, or unkown) ee Give war or dates of service) 
Wolford Palmatory, Denton, Mds 


No. 
18. CAUSE OF DEATH [Enter only one cause per line for O (bd), and (¢).) INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ode © th hav 255 
IMMEDIATE CAUSE (2). AMUN 
7 DUE TO 
Cenditions, If any, which ) eR 


gave rise to immediate 

cause (a), stating the DUE TO 

underlying cause last. (c) 

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO ae Es 19. ESA 
yes[] NO 


eral 
) 


Pages 1 


within 72 hours after d 


cian and completely filled in by the fune 
se remove carbon papers. 


‘and in any event, 


, oF rel 


‘ansit permit. 


cremation, 


OR CONTRIBUTING (7 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeas.) 20d. INJURY OCCURRED 'E OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour am. ww White Not While factory, street, office bidg., etc.) 


P. 1 at work at work im 


21. I certlfy that (1) (this hospital) attended the deceased fro 19. that (1) (we) last 
saw the deceased alive AM ibe 4 at_ZAM, from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE SIGNED 


ae 0. PHYS ae aes PAYS. ol LY 4/ ye 


20a, ACCIDENT WAS UNDERLYING 20b., Deer HOW INJURY OCCURRED: (Enter nature of Injury in Part | or Part II of Item 18.) 


MEDICAL CERTIFICATION 


22¢, PHYSICIAN'S 22d. ADDRESS 
| NAME (TyP°) CH, Metcalfe. Sudlersville, Md. 21668 
/ 23a. any ee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
BEAT "| Oct.6,1966 Crumpton Cemetery. rumpton, QeA.Co; Md. 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR if Zod. REGISTRAR'S SIGNATURE 


VR AIS NS Edward Fellows, Millington, Md. DATE OCT 8 ob 
y : es 
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director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


‘oges | and 2 
fter death. 


within 72 hours 0 


igned by the ra physician ond completely filled in by the funera 
hen please remove carbon papers. 


urial-transit permit. 


The low requires that the death certificate be executed within 24 hours ofter death. 
Page 4 moy be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been si 
d with the Stote Dept. of Health prior to burial, cremation, or removal, ond in on 


jet 


director, page 3 should be detoched for use os the bi 
i} 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
should be fi 


85 


14681 CERTIFICATE OF DEATH * 
T. PLACE OF DEA\ 7, USUAL RESIDENCE {here deceased lved, if institutia bl... 


0. COUNTY Wes AN Ne habit a. ST i * COR PH fy Lp 
corporote fi 


b. Ci on tp (l outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If out; its, write RURAL ond give nearest town) 
ite, L ond give, neorest tows I 7 
VEU SES LL lo ‘wea RKpoceu 
d. NAME OF HOSPITAL QR INSTITUTION (If not in hospital, give street oddress) I d. STREET ADDRESS 
Cores SAR ACMS Nucsrad 


@. 15 RESIDENCE 
ON A FARMG 


ves [_] NO x 


3. NAME OF First Middle Tost 4. DATE Month D Y 
DECEASED “< i Rg F 
iescciegpratt VW PLL . (CKAKRO s| DEATH 
SK © COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [-]] f DATE OF BIRTH 9. AGE {In years 
, inh 
mM wiooweo [2] pivorceo [J BC. 28, 164 ge : aN 


ue USUAL ON (Give kind of work done 10b. Kil Ne pr RUNES OR 11. BIRTHPLACE (County & Stote, or foreign country) 
uringSqosFef working ti 4 - INDOSIR f 
: 2 eee YesRi LAD 


13. FA 5S NAME 14. MOTHER'S MAIDEN NAME 
GENS. F. Crekreds 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT 


{Yes, ne,orunkreve) a wor or dotes of service! tay fA . ite CecicaC OS ; (CaD« 1 


1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (¢).) INTERVAL BETWEEN, 
PART |. DEATH WAS CAUSED BY: o> ONSET AND DEATH 


IMMEDIATE CAUSE (o} bas 
BAK DUE TO 
Conditions, if ony, which gove () 
fise to immediote couse (0), DUE To 
stoting the underlying couse 
lost. ze @ 
PART Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} 19. WAS AUTOPSY 
is * ? aFEF PERFORMED? 
2 , See / ee pe Je fed - e vs] no [ 
i= | 20a. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
3S | 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (Countyy (Stote) 
2 Hour o.m. While Not While foctory, street, office bldg. etc.) 
e Mm. ot work ot work 
21. L certify that (I) (this hospital) ottended the deceased from_e > va, 1949, toc , 9.24 that (I) (we) last 
sow the deceased olive on_c#<-".2 7 19 6 ond thot death accurred ot 2~ 'M, fram causes and on the date stated above. 
20. SIGNATURE ATTENDING iD STARE 22b. DATE SIGNED 
> / . ek 
LE EP OT LS no. PHS GR diate O os. O] AO - 7d 
Tc. PHYSICIAN'S 3 ‘ 22d. ADDRESS 
NAME (Type) FE ra 22 CenY men Wes JAA 
(ne a A ST 


o BURIAL, CREMATION, 
REMO “ 


} CEMETERY OR CREMATORY 734. LOCATION (Cfy_or Town) omy D {Siote) 
VAL (Speg cow ewe NI A 
PAACA 2 . \ 4 q 
V4. i IERAL DIRI whe ADDRE: 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
(4) 
AY Q t Ae Oe. ° (Ud. pate NO 4 1966 f arltg Yur 


RS 


PM3. Page 5 may be 


@......, 
id 3 to the funeral 


INER: This certificate should be ing" within 24 hours after death. If any delay 
ithin 72 hours after death 


es 1, 2, an 
cremation, or removal, and in any event wi 


ive Page 


long with form 
e¢ 1 and 2 with the State Department 


o) 


le 


* in pencil In Item 


Examiner's Offic 


f Medica! 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


of Health or its designated agent, prior to burial, 


the word “pendin: 


ge 4 should be forwarded to the Chie’ 


please execute the certificate, writing 
retained for your files. 


director. Pa, 


TO DEPUTY MED 


a 
> 
z 
s 


5M 


rs 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


8? MEDICAL EXAMINER’S CERTIFICATE OF DEATH 14685 


1. PLACE OF DI 2. USUAL RESJDENCE salad deceased lived, If Institution: Residence alle eye 
a. COUNTY / a. STAT| 
EN Panes MARYLAND *Zaltimo ee G, t 1g 
b. CITY OR TOWN (if outside cor; poets limits, c. LENGTH OF STAY IN 1b [| c. CITY OR Jit 24 (4 Ladd corporate !imits, write fun and give nearept Town) 
wrjte BURAL and give near; Ee 


Qural Geasody “Bittimee 


oY 
@. IS RESIDENCE 
ON A FARM? 


d. NAME OF HOSPITAL OR ngiitution (if not In hospital, give street address) || d. STREET ADDRESS 
Ri20WS 1937 W, ilbeeg SB ves ]_no [2}~ 

5 E OF First Middle at’ 4. DATE Month Day Year 

DECEASED 

Copp pein Columbus Vaughn) | PL fee. 1b, 9G& 
5. COLOR OR RACE 9. AGE (ii FUN FUN 

be yi 7. MARRIED [7] NEVER MARRIED [_] DATE OF BIRTH os biti JF UNDER 1 YEAR IF UNDER 24 HRS. 

Ma = loved 


Months | Days | Hours | Min. 


wioowen C]——_owvoreero SF] KOntobere 16/89 


10a. USUAL OCCUPATION (Glve kind of work done | 10b. ie ey Ly INESS OR 
during most of rat | Ing life, even If oe 
ah inc E 


cael ey, or [_© ors 


12. CITIZEN OF WRAT 
* 


7 
race n/a 
13. Heed ae 14. MOTHER'S 
er aelellea ij Oeats 
7 WASDeDeRGEp BERN ED ES? |] 16. SOCIALSECURITYNO. INFO! <ob 1837 Sy (begs. St, 
© a SO-/ FA vessieT™ 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] NTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: Ties ONSET AND DEATH 
IMMEDIATE CAUSE w_§_Cardn dr, /Arem Beres  __| ht A SH ars oP. 46m 


F201 DUE TO 
Conditions, If any, which ©) er (cp edness feds t 
gave rise to Immediate 


cause (a), stating the ( DUE TO 


underlying cause last. | eee 
& | PART II. OTHER SIGNIFICANT COND! TTA INTRIBUTING TO DEATH BUT NCT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 2(a 18. WAS AUTOPSY 
e i 
& artid Chess ves [} No [iy 
= 20a. EXTERNAL CAUSE WAS. 20b. DESCRJBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part | or Part 11 of Item 28.) 
& PRIMARY o or CONTRIBUTING (] 
§ | CAUSE OF DEATH. 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
FS Hour a.m. While Not While factory, street, office bidg., etc.) 
a 
= p.m, 19 at work at work [) 


21. | certify that 1 took charge of the remains described above, held an Autopsy [_], Inspection (J, Inquiry J3xf, _and in my opinion 
death resulted from: Natural causes DX, Accident [_], Suicide [7], Homicide [], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [7] 
STaNATUR <2 Mop, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 


£ ASS DEPUTY MEDICAL EXAMINER J 7é-46 ot 
NAME (Type) ap Ke Ba. oA Zo () Pe LG _D Address (Street, city, town, or county) Le HT re 22. Le LY, 
REMOHAE ge) | 23b. DATE THEREOS AA AME OF YOM PAE Ve LOCATION (City, ee or eH (State) 
PEM se A LIL 
OR 3 


iis meene i el SLI as roe 


eae 


any event, within 72 hours after deatlf. 


4 and completely filled in by the funeral 
emove carbon papers. Pages 1 and 


, cremation, or removal 


The law requires that the death certificate be executed withln 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to bur’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
146%. OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Liens #8 £9 GERTIFICATE OF, Rig TH. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY - @. STATE b. COUNTY 
Queen Anne’s MARYLAND Pa. Bedford 
b. CITY OR TOWN (if outside col Ugh limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOVIN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Rural Chestertown Hopewell 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitai, give street address) || d. STREET ADDRESS ye 1S RESIDENCE 


Broad Top Township <a no Lt 
|. Ni il i 
EJ DECEASED First Middle Last 4. rol Month Year 
a, HOWARD We RE OEE ten October 
5. SEX 6. COLOR OR RACE | 7. ManRiED [-] NEVER MARRIED [| & DATE ay eae e ber ott ferme Sema 
jas a [Months | W Min. 
White wipowe [7] Divorce [7] February %S, Ene *| ‘a Rhone? fs i 


10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BI RTPLACE (County & State, or foreign aa) 12, pul ere iH WHAT 
during most of working life, even If retired) 


rer Road Construction Pa. DeSeAc 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Charles Wright laa Fouse 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 26. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, of unkown) | (If yes give war or dates of service) 
Yes. ole Frank Wright, Chambersburg, Pa. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 
PART I. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (a). 
DUE TO 

Cenditions, If any, which (b) 

gave rise to immediate 

cause (a), stating the DUE TO 

underlying cause last. (o) 


PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBU NETO DEATHE NOT RELATED Te y IAL DISEASE Ci ONDITION GIVEN IN PART 1(a) 


20a. ACCIDENT WAS UNDERLYING 20h. 
OR CONTRIBUTING (] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. my) 
p.m, ¢} 


INTERVAL BETWEEN 
ONSET AND DEATH 


of 


19. WAS AUTOPSY 
PERFORMED? 


yes [] NO 


D. (Enter nature of Injury In Part | or Part Il of item 18.) 


20d. INJURY OCCURRED 


While Not While 
at work at work 


20e, PLACE OF INJURY (Home, farm, 


20f. (City or town) (Count (State) 
factory, street, office bidg., etc.) id : \ ) c 


MEDICAL CERTIFICATION 


21. | certify that (I) {this hospital) attended the deceased fro 19, that (I) (yer Tas st 
saw the deceased alive , and that death occurred Meee on the causes and on the date stated above. 
22a. SIGNATUR' ey | 220. DATE SIGNED 
wp. PHYS Ne Bintctor C) pave, CI 
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